Immunohistochemistry (IHC) was used in this study to detect the presence of porcine reproductive and respiratory virus (PRRSV) antigen using monoclonal antibody (Mab SDOW17) in formalin-fixed, paraffin embedded tissues of lung, lymph node, heart, spleen, and kidney of pre-weaning to less than 90 day old pigs. Out of the 25 tissue samples examined from swine cases of the Philippine Animal Health Center (PAHC),
Introduction
Porcine reproductive and respiratory syndrome (PRRS) is an infectious viral disease that can cause significant morbidity and mortality in affected swineherds. The combined characteristics of being highly infectious and the potential of rapid spreading The routine use of immunohistochemistry (IHC) to detect PRRSV in the lung of nursery and grower/finisher pigs with respiratory disease is commonly practiced since it has been reported to be highly specific (100%) and moderately sensitive (40 to >95%) (Halbur et al.,1996; Yaeger, 2002) . In diagnosing PRRSV infection, IHC procedure utilized formalin-fixed paraffin-embedded (FFPE) tissue as the primary medium of choice because of its superior morphologic results and remarkable identification of the antigen in the tissues' affected (Halbur et al., 1994; Larochelle and Magar, 1995; OIE, 2010) . FFPE tissue preparations also provide an essential source for retrospective studies to detect diseases not detectable even several decades ago provided that protocols and adequate controls are critically administered (Ramos-Vara et al., 1999) .
This study attempted to detect the presence of PRRSV antigen using immunohistochemical method in formalin-fixed paraffin-embedded tissues of diseased piglets (pre-weaning to early growing) submitted for histopathology from 1998 to 2012 and further aimed to demonstrate the PRRS virus as a concomitant agent in the recorded diseases of examined pre-weaning to early growing pigs.
Methodology

Case Selection
Twenty-five (25) case samples accompanied with complete clinical data were selected from the archives of field cases submitted for laboratory examination from 1998 to 2012 where eleven (11) 
Immunohistochemistry
A commercial streptavidin-biotin-complex (ABC) immunoperoxidase assay using the corresponding primary monoclonal antibody (SDOW-17) to detect PRRSV was performed. The primary antibody (SDOW-17 mAb) was diluted in PBS as per manufacturer's recommendation. The antibody was titrated into 3 different concentrations:
pure, 1:100 and 1:500, to obtain the optimal final dilution to be used in the procedure. 
Histopathology Lesion Scoring (Krakowka et al., 2005)
Histological sections of lungs, lymph nodes, heart, spleen, and kidney were scored for histopathology lesions that uses a subjective grading system ranging from 0 to 4 where; 0-sections that lacked the lesion in question; 1-lesion that is of minimal severity and present as 1 to 3 foci in the section; 2 lesion that is moderate in severity and multifocal in distribution; 3-lesion that is severe and multifocally distributed with multiple confluent lesions; and 4-lesion that is severe and diffusely distributed in the tissue section, respectively.
Immunohistochemistry Lesion Scoring (Halbur et al., 1996)
The intensity or distribution of viral antigen in each tissue sample from all pigs were scored subjectively on a scale of 0 to 4, where a score of; zero (0) 
Data Evaluation and Statistics
All data gathered were analyzed through descriptive statistics.
Results and Discussion
Of the 25 case samples processed, 14 (56%) tested positive for PRRS antigen in IHC of which six out of eleven (6/11) were from PAHC and eight out of fourteen (8/14) were from UPLB, CVM. Table 1 The IHC positive heart samples demonstrated 50% lesions of minimal severity and 50% with moderate severity and multifocal in distribution. Of all the organ samples tested positive, one lymph node sample and two kidney samples were scored 0 that described the lack of PRRS lesions.
Histopathology results show that among the affected organs resembling PRRS infected tissues, the lymph node demonstrated the highest lesion score, which described very severe and diffuse lesions in the tissue section examined. In the study by Rowland and co-workers (2003), it was demonstrated that in persistent infections of congenital PRRSV-infected pigs, the virus can be recovered in the tonsil and lymph node rather than in the lung tissue. It was further concluded that these tissues can support virus replication for an extended period of time. In the previous reports on the pathogenesis of acute PRRS infection, the PRRSV initially replicates in the tonsils following viremia. As the infection persists, it further replicates primarily within alveolar macrophages (primary predilection sites for viral replication) and other lymphoid (thymus, spleen, tonsil, lymph nodes) and non-lymphoid (heart, aorta, kidney, liver, testes, salivary gland, intestine, brain, and stomach) organs of the affected pig (Halbur et al., 1995b Cheon and Chae, 1999). Table 4 
Conclusion
Results showed that IHC can be used to detect PRRS antigen using SDOW-17 mono- lymphoid follicular hyperplasia and necrosis in this study coincided with the pathogenesis of PRRS. In the PRRS infection, the disease often occur with co-infection of both bacterial and viral in origins and this is shown in the recorded swine diseases at PAHC and CVM-UPLB among pre-weaning and post-weaning to early growing pigs.
